' MISSOURI DIVISION GF HEALTH — STANDARD CERTIFICATE OF DEATH . ~ .
DO NOT -le‘l'l Registration Diatrict No. ___-Limm Registration District No -3_‘_9_7 ~—---Registrar's No. M.‘.““ STATE FILE NumaeR
FHED-HMN2F :

ON THIS STUB AMENDED 4G 0Y

1. PLACE OF DEATH j i  |[Z USUAL RESIDENCE (Where decessad lived. If insfifufion: Residence Gefore

a. COUNTY BUTLER o e. STATE M|SSOUR I b. counry  OREGON admission)

b CITY (I outside corporate Timits, give TOWNSHIP anly) Thergh o sty n 16 [| e CIF ° 1 Tnside Limins
R

TOWN  poPLAR BLUFF DOA 1wy ALTON Nvag neD

<. FULL NAME OF {If NOT in hospital, give location) Inside Limit: - ‘ i
HOSPITAL O 9 nsice Limity d. AASEIRJ%EJSS (If outside, give location} Reside on Farm

!NS‘I'ITU'I‘ION VA HOSPITAL Yes [} No O NSA _ Ya [0 Ne O

3. NAME OF DECEASED First Middls ] © Last 4. DATE Month - D
(o o prin) DAVID M. OWENS oS JUNE 7 1963
5. SEX 6. COLOR OR RACE 7. Married .}  Never Married [] [5.- DATE OF BIRTH. | - AGE (lsst birthday) | IF UNDER 1 YEAR | IF UNDER 74 HR
MALE ) WHITE Widowed [} Divorced [ 6_"24-33 29 Momh.J Days | Hours Win.
10a. USUAL OCCUFATION (Give Kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | V2. CITIZEN OF WHAT COUNTRY
dufﬂ most of work?rm life, even if retired} - UNK ) UNK U . S -A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
LEE OTIS OWENS . C EFFEE  {UNKNOWN) ELIZABETH OWENS (WIFE)
15. WAS DECEASED EVER IN U.5. ARMED FORCE 16. SOCIAL SECURHTY NO, [17. INFORMANT Address
(Yo g or-vrknown) [ (T Yoy FRER AN "™ § RECORDS, VA HOSPITAL, POPLAR BLUFF, MO.

18. CAUSE OF DEATH (Enter only one csuse TR TOT {8, |9); arvd (& T| " BETW
PART |. DEATH WAS CAUSED BY: ) l(l;lNggilhg DEE%”

GUNSHOT WOUND IN HEAD - -

VS 300
Rev. 4/59

DATE AMENDED

]

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS

—
o

IMMEDIATE CAUSE (s}

—
pu—

-
Z
w
=
put
U
o}
o

Conditions, if any, DUE TO {b}
which_gave rise 1o .
above cavse (o), )

stating. the under-

lying. cause last. DUE YO (o)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH but not related to fhn tarminal PART 1. If doceased was female wa
disease condition given in PART | [a) A there » pmgnam:y In last 90 deys.

] O Yes ' O Ne ] 00 Unknown
9. WAS AUTGPSY, | 20, ACClI:EIDENI su%o_i Homl:llcsns 205, DESCRIBE HOW INJURY OCCURRED. (Enter nsturs of Injury n PART 1 or PART Il of item 18.)

I SELF=INFLICTED WOUND'

20¢c. TIME OF Hour Month, Day, Year |-

Iww l m : -7-63

T20d.. INJURY OCCURRED -] 20e. PI.ACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TQWN OR LOCATION COUNTY - STATE

NOT WHILE AT WORK D) SCIBOL TARD " o bl “ AETON **  OREGON MISSOURI

2. /l “stiended the deceaud fro_SUNe 1 6 June. 7, 1963 soeamican i anaan
Death occurred af, D ON ARRIVAL aﬂbr on the data mlod sbove, and to the best of my knowledge, from the causas sfated.
22: DATE SIGNED

7%, SIGNATURE '/ 555, ADDRESS
'RUDOLF.WJS;@{P/. B d d Wysician, | VAH, POPLAR BLUFF, MISSOURI -10-63

23a. BURIAL, CREMATISN, [ 23b. DATE c. NAME OF CEMETERY DR CR MATORY . *1 23d. LOCATION {(City, town, or county) (State)
REMOVAL, (Speci td. LOC
(Specitr ‘Oregon Gounty, Mo,

Buria 6/ 9/1963 _ Hickory Grove Cemeteny . :
24. FUNERAL DIRECTOR ADDRES.» _ | 25.. DATE RECD. BY LOCAl REG 126, REGIS R'S SIGNATURE
Carter Funeral Home Thaver. Mo. 64/ Véi“ 2. ' M

(Licanted Embaimer’s § on Reverse Side)
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INSTEAD OF
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF: -

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

* 1 hereby certify that the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me,

- or by : Student Embalmer No.

s e

working under my personal supervision.

- - Slgned ;JM W
Signature.of Student- Embalmer T /

ek 27 o Licensed Embalmer No. 0 ‘5

T W

L : s Cr e T
. . N S ; N S g .
3 - e . - - P. Q. Address‘.%bw %
L e s o e - A \\‘ . V g - .
Nofe: The abcwa MUST BE SlGNED BY«- THE I.ICENSED EMBADV\ER in hls OWN HANDWRITING (Fallure to cornply

!wnh the above constitutes grounds | for revocafl?n of Ilcense} .
¢ LY (f embalmed by a STUDENT"ﬁe ‘also shall 'sign in_His' OWN handwrmng- - NA\D
If this body is nof embalmed, fact should ‘be so stated above.

< s ' P P [N AT s . P
Z.".. e - % N O SR S (S ERLE ML UL AN R B R "'f

Student

J-"UJ z




